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Mount Auburn Cambridge Independent Practice 
Association (MACIPA) 

Founded in 1985 to organize physicians and negotiate 
managed care contracts 

 

• 513 physician members who admit to Mount Auburn 
Hospital and/or Cambridge Health Alliance 
 

• MACIPA engages in risk contracting: 
– Blue Cross Blue Shield of MA 

– Tufts Health Plan 
– Tufts Medicare Preferred (Medicare Advantage) 
– Harvard Pilgrim Health Care 
– Medicare Pioneer ACO 

 

• 66 employees 
 

• ~50,000 capitated lives 

 



What has changed in 15 years? 

• Systems to attend to the needs of an entire population 
of patients. 

• Awareness of the cost implications of our day-to-day 
decisions. 

• Careful weighing of the issues of cost and 
effectiveness. 
– Getting it right:  neither over-use nor under-use 
– Cost never trumps care 

• Teamwork, data, & more meetings. 
• Reform of the payment model to support these 

changes. 



Leading in times of change 

• Success and competitiveness of the organization 
as a whole 

• Inspiration 
• Positive regard 

– Acknowledgement of achievements and 
accomplishments 

• Do processes and systems support the change? 
• Physician involvement in the organization 
• Match expectations with what can realistically be 

delivered 



Transformation of Practices 

• MACIPA does not own the practices 
– Influence through education, data, peer pressure, and 

incentives 

• Central infrastructure to support care 
management in the practices 

• From individuals to populations 
• The journey from utilization management to 

quality improvement 
• Alignment of financial rewards to support better 

care 



IPA Infrastructure 

• Care Management 
• Medical Management 
• Social Work Department 
• Pharmacy Management 
• Data & Reporting 
• Contracting 
• Quality Improvement 
• EHR Department 
• IT Department 

 



 Programs to Manage Care 

• Social Work Care Management  

• Complex Care Management 

• Chronic Disease Management 



Care Management Programs 

Dovetail and Inspiris 

CM and SW  

Navigator and Practice-
Level outreach 

Intensive 
Interventions 
Focus on 
Narrower 
Population 
Subsets 

Broad Population Outreach 
Is Achieved with Limited but 
Focused Interventions (e.g. 
closing care gaps) 

Target  Population  Size 
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Lessons Learned 

• Physicians can band together to act collectively to 
improve care of a defined population 
– Re-assert our professionalism  

• Leadership 
– Adapt to changing conditions 
– Empathy for the losses inherent to change 

• Importance of establishing strategic partnerships 
and relationships of trust with other key players 
in the healthcare arena 

• Critical roles of infrastructure and appropriate 
incentives 


